TABLE 8: RESOURCES DIRECTORY -- Providers

EMS System: ICEMA

County: San Bernardino/Inyo/Mono

Reporting Year: 2005

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

—ilme, address, telephone, FAX, Email:

Primary Contact:

Written Contract: Service: [ ] Transport Air classification: If Air: Number of personnel providing services:
[ 1yes [ 1 Ground [ ] Non-Transport [ ]auxilary rescue [ 1 Rotary
[ Tno [ 1AiIr [ ] air ambulance [ ] Fixed Wing [ ]1BLS
[ ] Water [ ]ALS rescue [ ]ALS
[ ]1BLS rescue
Ownership: Medical Director: If public: [ ]Fire If public: [ ] city; System available 24 | Number of ambulances:
[ 1Public [ ] yes [ ]Law [ 1county; [ ]state; [ hours?
[ ] Private [ ] no [ ] Other ] fire district; [ 1yes
explain: [ ]Federal [ Ino
Name, address, telephone, FAX, Email: Primary Contact:
Written Contract: Service: [ ] Transport Air classification: If Air: Number of personnel providing services:
[ 1vyes [ ] Ground [ ] Non-Transport [ ]Jauxilary rescue [ 1 Rotary
[ Tno [ 1AiIr [ ] airambulance [ 1 Fixed Wing [ ]BLS
[ ] Water [ ]ALS rescue [ JALS
[ ]1BLS rescue
Ownership: Medical Director: If public: [ ]Fire If public: [ ]city; System available 24 | Number of ambulances:
[ 1Public [ ] yes [ ]Law [ ]county; [ ] state; [ hours?
[ ] Private [ ] no [ ] Other ] fire district; [ 1yes
explain: [ ] Federal [ Tno

_EMS System Guidelines
EMS System Planning Guidelines

California EMS Authority



COMMENT
Place cursur inside of the brackets that applies to you.  Type in an 'X".  Use your cursur to move around the document.  If you need to input information for the "EXPLAIN" option, place your cursur on the "UND OFF"  in your REVEAL CODES.  These same instruction will be applied for tables 8 and 10.


